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Nawratski, Falkenberg and others.) The author appears to have vis- 
ited chiefly such medical centres as had been already made the subject 
of public description of family care, etc.; so that his narrative seem* 
designed to do no more than convey the testimony of an eye-witness 
to his colleagues in Sweden. 

The pamphlet as it stands is not adapted for reviewing. The Style 
is not only cursory, but there is a total absence of schematic arrange¬ 
ment, statistics, summaries, etc. It might be classed as a piece 0f 
medical feuilleton, or as an ordinary medical letter of a traveler—a 
so-called Reisebericht or Reise-brief, which is a common feature in 
all medical journalism. 

As for the subject-matter, it may be found in a more acceptable 
form in the original articles upon this subject, one of the latest and 
best being that of Alt: “Die familiare Verplegung der Kranksinnigen 
in Deutschland,” 1903. 

Degeneracy. P. C. Smith (Edinburgh Medical Journal. New Series, 
Vol. XXI, No. 2). 

The writer treats the subject as an entity, investigating the mode 
•of its transmission, and giving an account of its pathology, etiology, 
symptoms, complications, diagnosis, prophylaxis, and treatment. De¬ 
generacy he defines as a state of imperfect development, originating 
probably in malnutrition on the part of an ancestor, or of the indi¬ 
vidual during the period of growth, affecting many or all of the bodily 
systems and functions, and always involving a dissolution of heredity. 
The symptoms, he states, consists of defects, structural or functional, 
present at birth or shown during development. The psychical symp¬ 
toms he classifies into idiocy, imbecility, moral insanity, criminality 
(some forms), volitional insanity, sexual perversions, and “neuras¬ 
thenia minor" (neurotions). Anatomical stigmata, he thinks, are not 
-shown to so great an extent in infancy as later. In the slighter forms 
of degeneracy, the changes in the nervous and glandular systems are 
as yet unknown. There may be irritable weakness of the nervous sys¬ 
tem, defective metabolism, diminution of sexual power, hyperplasia 
or hypoplasia of muscles, bones, ligaments, blood vessels, skin or 
connective tissue, or one or more gross anatomical abnormalities; 
but the chemical and histological changes in the nervous and glandu¬ 
lar systems are unknown. Degeneracy is found among all civilized 
nations, in all ranks of society, and in both town and country. Its 
causes at any one epoch should be looked for in the conditions of a 
generation or two previously. As regards neurasthenia, the writer 
holds that where there is much neurasthenia there is a good deal of 
degeneracy. Degenerates, he says, are more liable than sound per¬ 
sons to attacks of indigestion, to rickets, infantile scurvy, catarrhs, 
infections and relapses in infective diseases, to local syncope, local 
asphyxia, and local gangrene, and to the various neuroses and psy¬ 
choses. They furnish also a disproportionally large number of cases 
■of arteriosclerosis, Bright’s disease, consumption, tabes, and perhaps heart 
disease. The great majority of the insane, he thinks, are degenerates. 
Tabes and may be other organic nervous diseases affect the neurotic by 
preference. 

In the diagnosis between insanity and degeneracy, from the medico¬ 
legal point of view, lawyers might admit a condition of "diminished 
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responsibility” in those who, as the result of developmental defect^ 
hare stronger impulses and weaker resisting influences (instinct, in¬ 
grained habits, will) than normal persons. 

The writer contends that degeneracy may be eradicated from the 
race chiefly by the regulation of marriages and by mental and physical' 
education from birth; celibacy is inculcated; the monastery is sug¬ 
gested for some neurotics; and it is urged that the subject of degen¬ 
eracy should be studied by schoolmasters, jurists and criminal lawyera. 

C. E. Atwood. 

Cerebro-Spinal Fever. Wm. Osler (The Edinburgh Medical Journal, 
New Series, Vol. XXI, No. 3). 

Osier points out several interesting features. Sporadic cases are 
always with us, but epidemics have occurred in periods of 10 or 15. 
years since the recognition of the disease in 1805. The first known out¬ 
break began in America and prevailed also in some parts of Europe 
for eight or ten years. The second, also in America and Europe, oc¬ 
curred in 1837. The third in 1850, and lasted all through our Civil 
War. A fourth epidemic began in 1871, and a fifth in 1901. In New 
York in the past two years there have been nearly 4,000 cases with 3,000 
deaths. At present the disease is causing alarm in Belfast and Glas¬ 
gow. A second peculiarity of the disease is that epidemics occur in 
very widely separated areas, in which it prevails severely, but 
does not spread widely. It is never pandemic, like influenza. Some 
of our severest epidemics were in the mountains of West Virginia, 
and in the mining regions of Pennsylvania, and last year one of the 
worst epidemics on record was among the Silesian miners. Another 
peculiarity is that the mortality ranks very high, for an acute infection,, 
perhaps next to the plague. Its mortality is from 50 to 75 per cent. 
Lastly, among the infections, it is the most virulent. Death has oc¬ 
curred from it within six or eight hours. Other cases may be ex¬ 
ceedingly mild and transient. 

The specific germ of the disease is the diplococcus intracellularis 
meningitidis. It is found in the exudate in the brain and cord, and 
in the secretion in the back part of the nose and throat. Osterman 
last year found it in the throats of 17 out of 24 persons attending upon 
patients, but who had not the disease. A certain type of meningitis, 
the posterior basic, is due to the same organism, so that in reality 
cerebro-spinal fever, while not occurring as an epidemic, does exist 
in this sporadic variety all over the country. There are also sporadic 
forms of pneumococcus mengitis which occur in house-epidemics. 

Cerebro-spinal fever has probably the same low degree of conta¬ 
giousness that we see in pneumonia. It is much more a spinal affec¬ 
tion than any other form of meningitis. We have as special symptom* 
the stiffness of the neck, the muscular rigidity, and the cutaneous 
sensitiveness. All forms of meningitis the author considers fatal ex¬ 
cept the cerebro-spinal which gives us from 20 to 40 per cent, of re¬ 
coveries. The skin eruptions vary in different epidemics. Arthritis 
may occur, or early deafness, dumbness or blindness. The meningo¬ 
coccus should be sought for, by lumbar puncture, early in the disease, 
as at the end of a week or ten days it may not be present. The disease 
does not often prevail beyond the winter season. Where the disease is- 
prevalent the nose and throat of attendants and others near by should 



